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SENATE HEALTH COMMITTEE

SENATE BILL 387
FEBRUARY 12, 2004

SENATE BILL 387 WOULD REMOVE A CURRENT LAW
DISTINCTION BETWEEN MINORS UNDER 14 YEARS OF AGE AND
MINORS 14 YEARS OF AGE OR OLDER WITH REGARD TO GIVING
INFORMED CONSENT FOR MENTAL HEALTH TREATMENT.

THIS CHANGE IS NEEDED BECAUSE CHILDREN ARE SELDOM
ABLE TO MAKE WELL-INFORMED DECISIONS REGARDING THEIR
MENTAL HEALTH.

CURRENTLY, BEFORE A MINOR 14 YEARS OF AGE OR OLDER
CAN RECEIVE THE FOLLOWING TREATMENT, INFORMED

- CONSENT OF BOTH THE MINOR AND THEMINOR’S PARENTOR

" GUARDIAN IS REQUIRED.

¢ OUTPATIENT TREATMENT FOR MENTAL ILLNESS OR
DEVELOPMENTAIL DISABILITY.

¢ VOLUNTARY ADMISSION TO AND DISCHARGE FROM AN
INPATIENT FACILITY FOR TREATMENT OF MENTAL
ILLNESS OR DEVELOPMENTAL DISABILITY.

* REEXAMINATION UNDER, OR MODIFICATION OR
CANCELLATION OF, AN INVOLUNTARY COMMITMENT



ORDER FOR TREATMENT FOR MENTAL ILLNESS OR
'DEVELOPMENTAL DISABILITY.

* TRANSFER FROM A JUVENILE SECURED CORRECTIONAL
FACILITY TO AN INPATIENT FACILITY FOR TREATMENT
FOR MENTAL ILLNESS OR DEVELOPMENTAL DISABILITY.

o INFORMED CONSENT FOR MEDICATION AND TREATMENT.

SENATE BILL 387, ELIMINATES THE REQUIREMENT THAT A
MINOR AGE 14 YEARS OR OLDER CONSENT TO THESE
ACTIVITIES.

THE CHANGES PROPOSED IN THIS BILL ARE VERY MUCH IN LINE
' WITH RECENT REVISIONS RELATING TO ALCOHOL AND OTHER
DRUG ABUSE TREATMENT. DUE TO CHANGES MADE IN THE
BUDGET BILL, A PARENT ALONE CAN NOW PETITION FOR HIS
OR HER CHILD AGE 14-18 YEARS OF AGE TO PARTICIPATE IN
AODA TREATMENT.

THIS BILL ALSO WOULD LIMIT ACCESS BY A MINOR 14 YEARS
OF AGE OR OLDER TO COURT RECORDS AND TREATMENT
RECORDS, EXCEPT IN THE PRESENCE OF A PERSON WHOSE
PRESENCE IS REQUIRED UNDER CURRENT LAW.



SENATE BILL 387 WOULD PERMIT A MINOR UNDER 14 YEARS OF
AGE-_._TO PETITION THE JUVENILE COURT FOR APPROVAL OF HIS
OR HER ADMISSION TO AN INPATIENT FACILITY IF THE MINOR’S
PARENT OR GUARDIAN REFUSES TO EXECUTE THE
APPLICATION FOR ADMISSION OR CANNOT BE FOUND. MINORS
OVER THE AGE OF 14 CURRENTLY HAVE THIS RIGHT.

THE GOAL IS TO PROTECT THE WELL-BEING OF CHILDREN IN
NEED OF TREATMENT FOR MENTAL ILLNESS. THIS BILL, IF
PASSED; WILL HELP TO ENSURE THAT MINORS DO NOT MAKE
MENTAL HEALTH DECISIONS OUT OF FEAR OR LACK OF
UNDERSTANDING ABOUT THEIR SITUATION.

THANK YOU.
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February 12, 2004

TO: Senator Carol Roessler, Ghair
Members of the Senate Committee on Health

FR. Dave Krahn
Legislative Policy Advisor

RE: Senate Bill 387 — 'reflﬁtin:g to: eliminating the distinction between a minor under 14
years of age and a minor 14 years of age or older with regard to informed consent for
treatment for mental illness

Eliminating the distinction between a minor under 14 vears of age and a minor 14 years of age or over in Chapter
51, results in:

The assumption that al] children are incompetent regarding treatment and care,

Elinunates for all children informed consent to treatment or mental disease and AODA issues.

Eliminates confidentiality protection for children as it relates to treatment.

Has the potential to allow parents or guardians to force weatment upon a miner over the age of 14 without

regard.to the child’s cooperation, willingness to participate in treatment. :

Eliminates a portion of a child’s due process rights under Chapter 51 as it relates to care and treatment.

Requires additional juvenile court activity in the event that a child is placed against his will in an inpatiert
Csetting.. o P G : :

W

@

The programmatic effectsares 0 i y :
- 1. This'bill compromises the 51.42 Board’s authority as ft relates to the care and treatment of minors.
2. This bill restricts the Confidentiality of the minor and may compromise treatment where parents are sgen as
counter-productive,
3. This bill compromises alternative treatment options to inpatient and residential care as deemed necessary
by the department if in disagreement with the opinions of a parent or guardian.
This bill may increase unnecessary inpatient placements as a result of parent choice and lack of due process
protection for children over the age of 14.
This bill provides for mandatory drug testing without client choice,
This bill has the potential of increasing department’s cowrt work, placement costs and limiting treatment
options.
Potential impact on law enforcement due to parental expectations of support.
Bill does not define the definition of a minor for legal purposes.
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As for fiscal impact:

This bill has the potential of increasing inpatient stays for children, which may be unnecessary. With the increased
inpatient activity there may be 2 residual impact upon residential placements since the authority of the 51.42 Board to
coptrol care and freatment is compromised. Medical Assistance doflars will be impacted with increased potential
hospitalizations. Additional dollars for drug testing may zlso increase.

For these reasons, Waukesha County urges you to oppose Senate Bill 387.
Thank you.

515 West Moreland Boulevard « Room 470
Waukasha, Wisconsin 53188
Phone: (262) 5487002 « Fax: (262) 548-7005
www.waukéshacounty.gov



My name is Hugh Davis and | am the Executive Director of Wisconsin Family Ties. Wisconsin
Family Ties is a statewide, family-run, not-for-profit organization serving families that include
children with mental, emotional and behavioral disorders. In our most recent fiscal year, we
worked with over 1000 families throughout the state.

The families we serve overwhelmingly favor SB 387 over current law. While not perfect, we
believe it represents a more rational position than current statutory provisions. It has always
seemed incongruous that parents can determine whether their 14-year-old can date, but
independently can't make decisions about something much more imporiant.

We believe that there was a time when the provisions in current law were necessary to prevent
abuses. However, the landscape has changed dramatically since its adoption. There are few
private psychiatric hospitals and the advent of managed care has significantly altered the funding
process. Today, major abuses the current law was intended to prevent would require collusion
between parenis, psychiatrists, hospitals and insurance companies.

SB 3871is consasient with the rights and protections we afford parents and teens without mental

~health neecis “We don't allow 14-—year»o§ds without mental health needs to decline medical -

‘treatment, so why would we give that privilege to those teens who are probably the Jeast able to
‘make sound detisions? We believe we should trust parents to make appropriate decisions for

their children and trust the medical professzon to provide treatment only if it's medically
necessary.’

For the most part, we believe 5B 387 contains adequate and appropriate protections for minors
14 years of age or above. However, we recognize the unfortunate reality that some children’s
wellbeing is put at risk by acts or omissions of their parents or caregivers. We believe SB 387
would be stronger and gain wider acceptance if amended to include the following:

" An automatic review of medical necessity in situations where a minor 14 years of age or
above is placed in inpatient treatment without his or her consent.

= .Preserving the.right of. minors 14 years of age or above to obtain medically-necessary -
U0 outpatient treatment and medication without the consent of ihe;r parenis and thhout '
-~ having to petition the juvenile courts. '

= Preserving the right of minors 14 years of age or above to continue 1o receive any
medically-necessary treatment when their parents or guardians wish to cease treatment.

»  Limiting parental access to treatment records in situations where there is suspicion or
evidence of abuse or neglect of the child, or in situations where information in the
treatment record could reasonably be assumed to result in the potential for abuse or
neglect,

Respectfully submitted on Februdry 12, 2004,

Hugh Davis, kExecutive Director
Wisconsin Family Ties

16 N. Carroll St., Ste. 640
Madison, WI 53703



WISCGNS!N COA!.#T iON FOR ADVOCACY
. THE PROTECTION AND

February 12, 2004
To:  Senate Committee on Health, Children, Families, Aging, and Long Term Care

From: Dianne Greenley, Supervising Attorney
Wlsconsm Coaimon for Advacacy

R 2003 Senate Eﬂ; 387

"Scnate Bﬂl 387 substamaalliy changes the }aw regardmg ccnseni for both mpancnt and ouipata ent
mental health treatment of minors aged 14 through 17. It also changes the law regarding consent
for release of confidential mental health records and access to those records. The Wisconsin
Coalition for Advocacy is opposed to these changes. We urge the Committee to move slowly
and thoughtfully in baiancmg the nghts of minors and parents in this extremeiy complex area of
]aw

_ Since the mid 1970's the Wisconsin Statutes have required the consent of both the minor aged 14
S --;--and older and his/her parent-or guardian for yoluntary admission of the minor into-an inpatient
" “'mental _health treatment facility. This requirement was based upon case law in Wisconsin. There AR
is also a provision for court appmva¥ of voluntary aémzssmns when the minor wishes to be
admitted but the parent or guardlan cannot be found, there i isno pa{em with legal custody, or
_consent is unreasonably withheld. For chlidrcn acimztted into pubhc treatment facilities or when
E ceunty funding is mva}ved the juvemie court conducts a paper review of the appropnateness of
 the admission. This provision does not apply o admnssmns to private. faczhtles such as
psychxatrxc umts in general hospltals whare snsurancc or the famﬂy 1s paymg for the cost.

The reqnirement 0f consent by both minor and parent or guardian has been a major contributing
factor in avoiding the abusive psychiatric hospitalization of minors that has taken place in many
other parts of the country. I also believe it was a factor in the reduction of for profit psychiatric

hospital beds in Wisconsin; if children could not be easily hospitalized a major market for their
services was. eliminated.

Making inpatient hospitalization of minors easier goes against the grain of several other policy
developments in Wisconsin. First, the state has put considerable effort into developing
community based services for children and adolescents who need mental health treatment.
Increased hospital use could cut into the funding available for these programs. Secondly, there is
currently an effort to achieve parity in insurance coverage of mental health services. Opening the
door to hospitalization of minors may hinder these efforts as insurance companies fear increased

Madison office: 16 North Carm[i Street, Suite 400, Madison, WI 33703  Voice & TDD 608 267 0214
Fax 698 267 0368 Toll Free 800 928 8778 (consumers & fam;iy members only} WWW.W-EmCLOrg
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utilization of psychiatric benefits. Thirdly, eliminating a minor's decision making ability in this
area sends quite mixed messages to adolescents. In the criminal justice arena they are being held
mcreasmgiy I‘ﬁSp()ﬂSlbie at younger ages while in the mental health area responsibility is being
taken away and given solely to parents. Finally, throughout the mental health system the concept
of recovery and consumer empowerment is being implemented. Removing adolescents from a
decision making role, means that their opportunities for recovery and empowerment are being
reduced.

In making these arguments 1 do not want to imply bad will on the part of parents who seek
mpatlent treatment for their adolescents. Frequently a short term admission is needed in a crisis
si r to deal with medication and/or behavioral issues. However, it 15 3 Grastic step and
should be used sparingly. Engaging the adolescent in making this decision means that the
treatment is'more iikely to be successful. Hospﬁahza{mn should not be usad as a way of handhng
famzly conﬂicts m‘ as a subst;mie for cemmumty treatment approaches

If the Commxttee dec1des to svppart thas change in the 1aw 1 urgs your conszdf:ratmn of several
mﬁdxﬁcatmns As mennﬁnﬁd above the court review of voluntary. admzssmns only. apphes to
those in public famhtles or where county funding is involved. This protection should be extended
to all minors, mciudmg those in the private sector. The court review process also should be
strengghﬂned to date it has been only a paper review. Requiring a guardian ad litem to visit a
minor when the admission extends beyond a certain time period, for example fourteen days, to
explain his/her rights and review the appropriateness.of the admission may provide some greater
protections. Finally, there should be some comparability with the juvenile justice code;

mmors aged 17 sheuid be treated as adults in.both systems

1n the ou' ) ahen’t tmatment-- area several (}ther pmbiems occur w:nth the bﬂi He:re the ng or
“concerns we hear about. mvoivg, children who want and nieed to receive outpatient'mental health
treatment, but their parents are unavailable or refuse to consent. The bill would give increased
control over the receipt of outpatxe;:t treatment to parents. What are programs to do who serve
abused and/ar negiected chlidren and paret}ia} ccmsent 1s not forﬁwommg‘?

Unéer currem }aw there isa pmws;on m Sectmn 5} 14 allowing a parent or a minor to petmon
the 3uvcm§e court to obtain outpatient treatment without the consent of the minor or the parent if
that consent is unreasonably withheld. A mental health review officer appointed by the court

1 holds a hearmg to listen to both sides and make a determination about whether treatment fhay
isent of the minor or the parent. Unfortunately, this provision has not been
well lmpiemented Instead of changing the law to remove decision making from adolescents,

this statute and its 1mplementa£;on should be reviewed and strengthened. In addition, this section
needs to be amended to allow an outpatient treatment provider fo petition the court, as well as the
minor. Also the standard could be revised to include situations when the parent or guardian is
unavailable or there is no parent with legal custody.

Finally, the bill changes the law regarding release of confidential records and access to those
records. Currently, 2 minor age 14 or older, a parent, guardian, or person acting in place of a
parent {for example, a foster parent} may sign a consent form to release records. This provision

CUX Prhand svi Wouse —




has been helpful when a parent, guardian, or foster parent is not available to sign the release, but
the adolescent wants the records released and is able to sign the form.. The bill would remove the
adolescent from the list of people who could sign the form. Also under current law an
adolescent, as well as hisfher parent or guardian may have access to treatment records once
treatment has' been terminated. -(During treatment’ access is at the discretion of the treatment
provider.) The bill would restrict access to the adolescent; ‘but still allow parents or guardians to
have access. Most of the problems that I have encountered with this law have involved parental
access, particularly in cases of abuse or mcest and m}t access by mmors This change could
make ﬂns prob}em even worse. -

0ne ratmnale for this b1§1 may be the desire to have the pmvasmns reianng to mental health
treatment for adolescents parallel those for substance abuse treatment. The statutes were changed
- in 2001 to allow mpatxf:nt substance abuse treatment for minors age 14 - 17 based on parenta]
. consent. The bill would accomplish this in part, However Sec. 51, }3 (1)(e) requires a special
* assessment to determine that the admission meets criteria for i inpatient substance abuse treatment
established by the Depaxtment of Health and Famﬂy Semces S:B. 387 dees not mcluds a '_ _
' para]iel safeguard for :npaiwnt mentai heaith admxsswns AR S

In"th'e Gutp'at;ent'area minors h‘ave 'Zong' b’eien abie t{) consent to outpatient substance abuse
treatment without parental consent in certain circumstances. There is no similar provision for
outpatxent mental health treatment. Instead the bﬂl would allow outpaﬁent mental health
treatment enly if the parent consented ' ' o

] n the area of recor{is federa} Iaw requ;res that both a mmor and hl s/her parent mgn a consent for
. - release of substance abuse treatment records, Under 5.B.387 minors would have nosayinthe -
* release of mental health records; thus makmg the Taw different for the two types of treatment.
*'Also; in‘'regard to parental access to records under federal 1aw the minor must consent before
parents may have access to substance abuse treatment records. Under'S. B.. 387 minors could
not prevent thexr parents ffcm havmg access to the;r mental health ireatrnent reoc;rds

The enhre area {}f consent fer treaﬂneﬁt, hoih mpatzent ami outpatzent and consent fer release of
confidential treatment records is extremely complex.. Thus, we urge the commlitee to'study the
issues addressed in S. B,387 much more thoroughly before taking action. The problems that the
bill is designed to address must be clearly identified and solutions developed that are appropriate.
As it stands, S. B. 387 has the potential to make a confusing situation even worse while dis-
empowering adolescents in the decision making process regarding mental health treatment.




SB 387

Youth age 14-17 were originally given the responsibility for their mental health care at a time
when predominately private hospitals (mainly in other states) were admitting and keeping them
for inappropriate reasons; an incentive to do this was monetary, as it was a time of nearly
unlimited insurance benefits. In the 70's this perhaps made sense. In the year 2003 the standard of
care is very different. We now have a different understanding of mental illness. Hospitalization is
no longer for the convenience of parents justified by a dubious diagnosis. The standard of care
today is for admission to occur if a treatable brain disorder exists such as schizophrenia or more
commonly mood disorder and outpatient therapy would not pr{mde adequate safety.i.e. the
individual is a danger to ’h:nm/herse]f or others. For the 70's scenario to occur it would require
collusxo_n between the psychlatnst parent, hospital staff, JACHO (federally mandated program
that reviews hospitals) and the managed care component of the HMO or insurance company (
Gone are the days of no benefit oversight). There is a much higher chance of adolescents
acmaiiy gettmg needed treatment than this * ceiiuswn to occur nowadays. I am monvated to
pursue thisissue based | upon the. frustration, heiplessness and’ anger expressed by loving parents
who want 10 see the best for their children as'well as an attempt to get treatment for those
adolescents too impaired to make good’ decisions. 1 still remember the rhetorical question of one
parent 5 yrs ago who, after being told nothing could be done, said,’ "why does the state of
Wisconsin give the responmbxhty to make important treatment decisions to the very group of
people who are least able to make these decisions because of their acute episode of mental
illness.” This same parent, as many others before and since, wanted to know why the State trusts
parents to. make other medical decisions, but not those related to treatment of brain disorders!
Supporters of the current situation say a Chapter 51 mental illness commitment is sufficient to
deal with this, however, I have had situations in which cases haven’t fit the standard, but were

_— mnnenseiy debﬂ:ztatmg as no treatment could be rendered ever; ihough parents were hteraﬁy

‘begging their brain impaired adolescent to gethelp. .
Parents have told me that seeing their child in such a state has Iead to anger ﬁustration, and
helplessnes& nppmg the power diﬁ’@f@ﬁtial to an unhealthy balance.

From a develepmental point of view youth in this age group are beginning to individuate; this
means that, although by thezr mid 20's: they are statistically more likely to share similar values
with their parents; for now there is a developmental need to set themselves apart from the family
to prepare for a life of independence. Often, a result of this is the rejection of reasonable requests
from the parents. Dress, hair color etc. is of diminished import compared to rejection of
treatment for a debilitating brain disorder.

The following are some experiences related to this issue;

JC is a 14 yr old who comes from a very resourceful family he had symptoms of depression and
severe cannabis abuse, he was “on the run” not following the rules, and drinking alcohol which is
a depressant - the use of which is highly associated with suicide in people who are already
depressed. He wouldn’t follow an outpatient plan. Safety was an issue; his parents convinced
him, after much pleading and promises (which compromised their parenting plan) to sign into the
hospital voluntarily, however shortly after he wanted to leave to smoke marijuana. Before he



could do so the parents were forced to pay approximately $25,000 to have two men fly from out
of state and escort him out of state where he could get the treatment he needed. Unfortunately
most parents don’t have these resources and don’t want to see their children so far from home.

LB 1s a 15 yr old boy who up until this fall had many friends, was an honor student and athlete. 1
received a call from his mother asking what she should do. He had been lying in bed for the past
two weeks still eating and drinking to barely get by if food was brought and parents begged him
to eat. He was depressed, demoralized, and lacked motivation. He felt hopeless and when his
parents asked him to go for an evaluation he refused feeling it “would do no good.” Since there
was no imminent danger to himself or others “Chapter 51 was not an option.”

......

verbally aggressave as well as physically aggressav‘e The Police who have been called several
times lack understanding of the disorder and refuled to act. She knows her “rights” and will stop
her medlcatmn and refuse to go to appomtments ona whlm (associated wnh a mood swing). The
mother has felt poweriess and feels she is the victim of emotlonal ‘abuse perpetrated on her by her
daughter - :

There are legitimate concerns suﬁounding the adoption of this bill, however 1 believe we can
not withhold treatment for many based upon the possibility of an unlikely scenario affecting a
few.

Respectfully submitted 2/12/04 by

~ Kenneth J. Herrmann MD
. Board Certified General Chﬂd and Adoiescent Psychlatry
608-238-5826 : -



WISCONSIN COALITION FOR ADVOCACY
THE PROTECTION AND ADVOCACY SYSTEM FOR PECPLE WITH DISABILITIES

February 12, 2004
To:  Senate Committee on Health, Children, Families, Aging, and Long Term Care

From: Dianne Greenley, Supervising Attorney
Wisconsin Coalition for Advocacy

Re: 2003 Senate Bill 387

Senate Bill 387 substantially changes the law regarding consent for both inpatient and outpatient
mental health treatment of minors aged 14 through 17. It also changes the law regarding consent
for release of confidential mental health records and access to those records. The Wisconsin
Coalition for Advocacy is opposed to these changes. We urge the Committee to move slowly
and thoughtfully in balancing the rights of minors and parents in this extremely complex area of
law.

Since the mid 1970's the Wisconsin Statutes have required the consent of both the minor aged 14
and older and his/her parent or guardian for voluntary admission of the minor into an inpatient
mental health treatment facility. This requirement was based upon case law in Wisconsin. There
is also a provision for court approval of voluntary admissions when the minor wishes to be
admitted but the parent or guardian cannot be found, there is no parent with legal custody, or
consent is unreasonably withheld. For children admitted into public treatment facilities or when
county funding is involved, the juvenile court conducts a paper review of the appropriateness of
the admission. This provision does not apply to admissions to private facilities, such as
psychiatric units in general hospitals, where insurance or the family is paying for the cost.

The requirerment of consent by both minor and parent or guardian has been a major contributing
factor in avoiding the abusive psychiatric hospitalization of minors that has taken place in many
other parts of the country. 1 also believe it was a factor in the reduction of for profit psychiatric
hospital beds in Wisconsin; if children could not be easily hospitalized a major market for their
services was eliminated.

Making inpatient hospitalization of minors easier goes against the grain of several other policy
developments in Wisconsin. First, the state has put considerable effort into developing
community based services for children and adolescents who need mental health treatment.
Increased hospital use could cut into the funding available for these programs. Secondly, there is
currently an effort to achieve parity in insurance coverage of mental health services. Opening the
door to hospitalization of minors may hinder these efforts as insurance companies fear increased

Madison office: 16 North Corroll Street, Suite £00, Madison, Wi 53703  Vaice & TDD 508 267 0214
Fax 608 267 G368 Toli Free 800 928 8778 [ronsumers & fomily members only) wwww--c.org



utilization of psychiatric benefits. Thirdly, eliminating a minor's decision making ability in this
area sends quite mixed messages to adolescents. In the criminal justice arena they are being held
mcreasmgly respansxble at younger ages while in the mental health area responsibility is being
taken away and given solely to parents. Finally, throughout the mental health system the concept
of recovery and consumer empowerment is being implemented. Removing adolescents from a
decision making role, means that their opportunities for recovery and empowerment are being
reduced.

In making these arguments 1 do not want to imply bad will on the part of parents who seek

inpatient treatment for their adolescents. Frequently a short term admission is needed in a crisis

situation-or to deal with medication and/or behavioral issues. However, it is a drastic step and

should be used sparingly. Engaging the adolescent in making this decision means that the

~ treatment:is more likely to be successful. Hospatahzanen should-not be used asa xavay ef handlmg
' _famﬂy conf}wts orasa substztute for cemmmnty ﬁeatment appmaches :

'If the Cnmmlttee decides to support thiS change in the Iaw I urge yeur consxderation of sevsral
modifications. As mentmned above the court: review: of voluntary admissions only applies to
ﬁmse in pubhc faczilties or Where ceunty fuudmg is-involved. This protectwn should be extended
to all minors, moludmg those in the private sector. The court review process: also should be
strengthened; to date it has been only a paper review. Requiring a guardian ad litem to visit a
minor when the admission extends beyond a certain time period, for example fourteen days, to
explain his/her rights and review the appropriateness of the admission may provide some greater
protections. Finally, there should be some comparabﬁzty with the juvemie Justice code;
mmors aged i? should ’be: treated as aduits in Eeth systems '

e In the eumatlem treatrent area sex;erai other pmblems @ccur wzth ﬂae bﬂi Here the major

' concemns we hear about involve children who want and need to receive outpatient mental heaith
treatment, but their parents are unavailable or refuse to consent. The bill would give increased
control over the receipt of outpatient treatment to parents. What are programs to (ie who serve
abused ami/or ncg}ected chzldren ami parentai consent is.not fm’theommg‘f‘ :

Under__;‘:u;irent .iaw_ there is a _pr;wision in:S_ect_ien:_S 1. 14 '-aiiawing a parent ora minor to petition
the juvenile court to obtain outpatient treatment without the consent of the minor or the parent if
that consent is unreasonably withheld. A mental health review officer appointed by the court
holds a hearing to listen to both sides and make a determination about whether treatment may
proceed without consent of the minor or the parent. Unfortunately, this provision has not been
well implemented. Instead of changing the law to remove decision making from adolescents,
this statute and its implementation should be reviewed and strengthened. Inaddition, this section
needs to be amended to allow an outpatient treatment provider to petition the coutt, as well as the
minor. Also the standard could be revised to include situations when the parent or guardian is
unavailable or there is no parent with legal custody.

Finally, the bill changes the law regarding release of confidential records and access to those
records. Currently, a minor age 14 or older, a parent, guardian, or person acting in place of a
parent {for example, a foster parent) may sign a consent form to release records. This provision




has been helpful when a parent, guardian, or foster parent is not available to sign the release, but
the adolescent wants the records released and is able to sign the form. The bill would remove the
adolescent from the list of people who could sign the form. Also under current law an
adolescent, as well as his/her'parent or guardian may have access to treatment records once
treatment has been terminated. (During treatment access is at the discretion of the treatment
provader) The bill would restrict access to the adolescent, but still allow parents or guardians to
have access. Most of the problems that 1 have encountered with this law have involved parental
access, particularly in cases of abuse or incest, and not aceess by minors. This change could
make this problem even worse.

One rationale for this bill may be the desire to have the provisions relating to mental health
treatment for adolescents parallel those for substance abuse treatment. The statutes were changed
in 200! to-allow inpatient ‘substance: abuse treatment for minors age 14 - 17 based on parental
: consent The bﬁi would accomphsh thisin part However, Sec. 51.13 (1){e) requires.a special
assessment to determine that the admzsszon meets criteria for mpataent substance abuse treatment
: estabhshed by the Departmem of Healih and Family Servwes S B. 387 does ﬂot mciude a
paraﬁel safeguard far mpaﬁent mental heaith admnsﬂwns o .

In the outpatxent area minors have 101}g been able to consent to outpatient substance abuse
treatment without parental consent in certain circumstances. There is no similar provision for
outpatient mental health treatment Instead the bill would allow outpatient mental health
freatment imly ifthe pa:rent conscnted

In the area {)f records feéeral law requires that beth a minor a:nd his/her parent sign a consent for
o release of substance abnse treatment reco_rés Undex S B 387 mmers would have no say mthe

parents may have access to substance abuse treatment I'f:COI‘dS Hnder 8. B 387 minors could
nat prevent fhelr parents from havmg access t{) the;r mentai healﬁh treatment recerds

’{'ha entire ared Gf c&msent for ireatment b{}ﬁ} mpatlcnt and outpatxent and consent for release of
conﬁdentzai treatment records is extremeiy complex. Thus, we urge the cominittee to study the
issues addressed in S: B.387 much more thoroughly before taking action. The problems that the
bill is designed to address must be clearly identified and solutions developed that are appropriate.
As it stands, S. B. 387 has the potential to make a confusing situation even worse while dis-
empowering adolescents in the decision making process regarding mental health treatment.
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Pos;tlon Statement SB 387

Shel Gross, D;rector of Pubhc Policy
Mental Health Asseczatmn in Milwaukee County

Senate Health, Chlldren, Families, Agmg and Long~Term Care Commm:ee _
: February 12, 2004

The Mental Health Association in Milwaukee County (MHA) requests that the Senate
Health, Children, Families, Agmg and Long-Term Care Committee take no action on SB
387 at this time. This request is consistent with the posttion of the Wisconsin Council on
Mental Health. As the MHA’s Director of Public Policy | have parncqaated in a number
of discussions with other mental health advocates about this bill. It is clear to me from
these dlscusszons that there are m&ny questzons about the various provisions in the bill.
There has not been adequate time since we first became aware that this bill was
scheduled to get answers to all these questions and explore alternative Ianguage The
MHA believes this additional time is needed to make sure that the bill, in attempting to
address percewed pmblems in current law, does not create other problems.

The MHA acknowledges tbat parems of minor children are legally responsible for the
care of these children and need to be able to make treatment decisions for them, when
necessary. To the degree changes are needed to assist parents who are attempting to act in
the child’s best interest we support changing the law, However, the law should still
balance parental responmbﬂzty with due process for youth, recognizing that forcing
adolescents into treatment, while sometimes necessary for their protection, can have
negative"conseque’nces Indeed, we heard from one of our colleagues that such an
experience during his adolescence was so traumatic that it significantly delayed his
seeking needed treatment as an aduIt

Interestmgiy, in the d;scussions to date, we have learned that there are in fact existing
procedures that would allow parents to appeal to a mental health review officer should
they want to sign their child into treatment and the child is inappropriately withholding
consent. However, it is not clear whether people know about this provision or use it. This
is one example of an area that requires further exploration.

The MHA would be gléd to meet with the Chairperson and other interested individuals to
explore these issues further.

www.inhamilw.org
(877} 642-4630 (for information and resources only)
An affiliate of the Wational Mental Health Association

Oifice of Public Policy

123 Scuth Butler Street, Lower Level
Madison, W1 53703

Tel: (6083 250-4368 « Fax: (608) 442-8036
Email: shelgross@ids.net
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My name is Hugh Davis and | am the Executive Director of Wisconsin Family Ties. Wisconsin
Family Ties is a statewide, family-run, not-for-profit organization serving families that include
children with mental, emotional and behavioral disorders. In our most recent fiscal year, we
worked with over 1000 families throughout the state.

The families we serve overwhelmingly favor SB 387 over current law. While not perfect, we
believe it represents a more rational position than current statutory provisions. It has always
seemed incongruous that parents can determine whether their 14-year-old can date, but
independently can't make decisions about something much more important,

We believe QPMtime when the provisions in current law were necessary to prevent
abuses.-However, the landsCape has changed dramatically since its adoption. There are few
private psychiatric hospitals and the advent of managed care has significantly altered the funding
process. Today, major abuses ihe\:urren’{ law was intended to prevent would require collusion
between parents, psychiatrists, hospitals and insurance companies.

SB 387 is consistent with the rights and protections we afford: parents and teens without mental
health needs. 'We don't allow .14- -year-olds without mental health needs to.decline medical
treatment, so why wotdd.we gis at privilege to those teens who are probably the least able to
make sound decisions? We beli ieve ‘should trust.parents to make appropriate decisions for
their chil dren and trust tha medlcai pfofesswn 10! prowde treatment onEy ifit's medically
NeCessary. R _

For the most part, we believe fé 387 confains adequate and appropriate protections for minors
14 years of age or above. ver, we recognize the unfortunate reahty that some children’s
wellbeing is put af risk by act r omlssions of their parents or caregivers. We believe SB 387
would be stronger and gain wid acceptance if amended to include the following:

»___An automatic review of medical necessrty in situations where a minor 14 years of age or
abovel ed ininpatient treatment without his or her consent.

. Preserving the right of minors 14 years of age or above to obtain medically-necessary
. outpatienttreatment and- medxcat ion w;thaui the consen% cf then" parents and w1thout
“:-having'to petmon the ;uvemie courts. :

. Presewmgihgeeraght of minors 14 years of age or above to contmue to receive any
medically-nétessary treatment when their parents or guardians wish to cease treatment,

" Limiting parental access to treatment records in situations where there is suspicion or
evidence of abuse or neglect of the child, or in situations where information in the
treatment record could reasonably be assumed to result in the potential for abuse or
neglect.

Respectfully submitted on February 12, 2004.

Hugh Davis, Executive Direclor
Wisconsin Family Ties

16 N. Carroll 81, Ste. 840
Madison, Wl 53703
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Posatmn Statement SB 387

_ Shel Gross, Direéter of Public Policy
Mental Health Association in Milwaukee County

Senate Health Chlidren, Famllles, Aging and Long-Term Care Committee
February 12 2004

The Mental Health Association in Milwaukee County (MHA) requests that the Senate
Health, Children, Families, Aging and Long-Term Care Committee take no action on SB
387 at this time. This request is consistent with the position of the Wisconsin Council on
Mental Health. As the MHA’s Director of Public Policy I have participated in a number
of dlscusswns with other mental heaith advocates about this bilL. Tt i is clear to me from
these dascussmns that there are many questions about the various provisions in the bill.
There has not been adequate time since we first became aware that this bill was
scheduled to get answers to all these questions and explore alternative Eanguage The
MHA believes this additional time is needed to make sure that the bill, in attempting to
address percem ed 'problems in current law, does not create other problems.

The MHA acknowledges that parents of minor children are legally respcnsxble for the
care of these children and need to be able to make treatment decisions for them, when
necessary. To the degree changes are needed to assist parents who are attempting to act in

the child’s best interest we support changmg the law. However, the aw should still
‘balance parental responsibility with due process for youth, recognizing that forcing
adolescents-into treatment, while sometimes necessary for their protection, can have
negative consequences. Indeed, we heard from one of our colleagues that such an
experience during his adolescence was so traumatic that it significantly delayed his
seeking needed treatment as an adult.

Interestingly, in the discussions to date, we have learned that there are in fact existing
procedures that would allow parents to appeal to a mental health review officer should
they want to sign their child into treatment and the child is inappropriately withholding
consent. However, it is not clear whether peopie know about this provision or use it. This
is one example of an area that requires further exploration.

The MHA would be glad to meet with the Chairperson and other interested individuals to
explore these issues further,

Milwaukee Office Ofice of Public Polisy
734 North 4th Street, Suite 200 133 South Butler Sireer, Lower Level
Milwaukee, WI 53203-2102 Madison, WI 53703
Tel: (414) 276-3122 & Fax: (4145 276-3124 Tel: (608) 250-4368 o Fax: (608) 4428035 -
Email: mbha@mhbamilworg Email: she’igmss@tésme’% '

wyww.inhamilw.org
(877 642-4630 {for information and resources only)
An affifiate of the National Mertal Health Association




My name is Hugh Davis and | am the Executive Director of Wisconsin Family Ties. Wisconsin
Family Ties is a statewide, family-run, not-for-profit organization serving families that include
children with mental, emotional and behavioral disorders. In our most recent fiscal year, we
worked with over 1000 families throughout the state.

The families we serve overwhelmingly favor SB-387 over current law. While not perfect, we
believe it represents a more rational position than current statutory provisions. It has always
seemed incongruous that parents can determine whether their 14-year-old can date, but
independently can't make decisions about something much more important.

We believe that there was a time when the provisions in current law were necessary to prevent
abuses. However, the landscape has changed dramatically since its adoption. There are few
private psychiatric hosprtals and the advent of managed care has sagmﬁcantty altered the funding
process. Today, major abuses the current faw was intended to prevent would require collusion
petween parents, psychlatr;sts hospitals and insurance compames

5B 387.is consastent with the rights and. protections we afford parents and teens without mental
health needs We don't allow 14-year-olds without mental health needs to decline medical
treatment; so ‘why would we give that pr:v:iege to those teens who are probably the least able to
make sound decisions? -We believe we should tmst parents to make appropriate decisions for
their chiidren and trust the. medfcal professron to. prev;de treaiment oniy ;f ats medlcaily
necessary - _ R : 3

For the most part we believe SB 387 contams adequate and appropnate protections for minors
14 years of age or above. However, we recognize the unfortunate real:ty that some children’s
wellbeing is put at risk by acts or omissions of their parents or caregivers. We believe SB 387
would be stronger and gain wider acceptance if amended to include the following:

An automatic review of medical necessity in situations where a. minor 14 years of age or
above is placed’in inpatient treatment without his or her consent.

Preserving the right of minors 14 years of age-or above {o obtain medicaily- necessary

-.outpatient treatment and medication without: the consent of the;r parents and wathout
~-having to petitton the }uvenate courts.

Preserving the nght of minors 14 years of age or above to ceﬂtmue o receive any
medically-necessary treatment when their parents or guardians wish to cease treatment,

Limiting parental access to treatment records in situations where there is susp;c:on or
evidence of abuse or neglect of the child, or.in situations where information in the
treatment record could reasonabiy be assumed to result in‘the poteﬂtsal for abtse or
neglect.

Respectiully submitted on February 12, 2004.

Hugh Davis, Executive Director
Wisconsin Family Ties

16 N. Carroll &t., Ste. 640
Madison, Wl 53703
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February 18, 2004

Dear Sen. Roessler:

Enclosed is a statement | prepared last year based on personal experience and at the request of
a professor of behavioral biology at fohns Hopkins University School of Medicine. The statement
chronicles barriers | encountered to accessing appropriate treatment for my minor child whe
had clinical depression and was self medicating that depression with cannabis. My son took his
life in Séptember 2000; he was 18 and had just began his senior year of high school.

My husband son and | mcved ™o Wisconsm from Ohio in 1997 - at the start of my son's high
~ school years. Little did | reahze that in mavmg here that'state laws would bar-us from helping
our only child when he was most in need of our assistance = to help curb an addictive disorder

o -nhat: was maskmg an: underiyfng depresswe dxsorder that in. tsme c:iazmed hlS fife.

l w_ould i_l.ke w_ta'i_k wzt_h you, Sen. Roe_ss!en about how t_in_s statement and my personal
experience might be leveraged to support Senate Bill 387 which | understand you are
sponsoring. Please contact me at the nurbers below.

For 'c!griﬁc:azif;n, the person at Johns Hop’kinﬁ who suggested | write this statement was Jack
Henningfield, Ph.D., who is also director of the Robert Wood Johnson Foundation Innovators
Awards; Dr, Hen_a_r_r_zgf“ ield convened a roundtable discussion fast year with former U.S, Surgeon

General C. Everett Koop, MD, and other leaders in the field to address “barriers to treatment
for addiction in America.” My statement was shared by Dr Hennangf ed wuth Dr Keap and

e _'-others as, part of t;hat mundmbie d:scusswn piannmg

i Iook forward to hearmg back frcm you, Sea Raesﬁer. and iending my e?forts w support
more just laws within Wisconsin to pmtﬁct the heatth and well being of our most valuable
resourcea - our children. '

Stm:em y.

Denise Pazur

W7119 County Road N ™
Plymouth, Wi 53073
Office 920-457-4077

Cell 920-207-8747

Home 920-528-7714
denise.pazur@pdvpr.com
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Saving the Iwes af our chlldren
By f:ndmg the mght baiance in laws governing involuntary drug abuse treatment

Heipmg our chxiciren na\figate the tumu}tuous teen years is perhaps more a challenge today
than ever before. Parents'face a host of barr:éers to keepmg their teens safe and sound as they
move toward adulthood

These barriers are f{)rmxdabie when a Chﬂd has a depresswe disorder or other mental iliness.
"i'hey are nearly msurmguni;abie w}len ﬁhai chﬁd self~medacates wnh dmgs or alcohol.

e And these barrzers can. nbea very reai ﬂueat to'a youngster S hfe when they proh:bIt parents
: 'from gettmg thelr s:hﬂdren i:he heip they de:perately neeci AR

. i'm wntmg tn {appeanng before) yim today to ask ycu to consxder ihe penls of iaws in
certain states that bar parents from mandaang mvniuntary drug oralcohaol treatment for their

minor chlldren age 14 and over.
C:ml rzgkts proi‘ectxon beyomi commot: sense
These laws, are certamiy gtrounded in c1v13 nghts protectzonf yet in reality they block parents’

ability to help their children to arrest and conquer ‘addictions that, if left to progress unchecked,
- can bemme 3xfe~threatemng -

e p@ak fmm mpenence My on}y chﬂd was. d;agﬂosefi at age ﬂ wath clzmcaf d@praqsmn wﬂh o

“suicidal ideation. Psychotherapy and psych 'meds stabilized: him for a time; but on entering. hzgh '
school, he tried cannabis and alcohol and found they could medicate his depression "his way.
My son took hls life )ust after hls 18th bn‘thday in September 2000.

There were. Dvert 51gns of drug use in thls former}y 4 0 student Yet my husband and 1 were
powerless to get our son into. treatment because W;sconsm state laws bar parents from forcmg
treatment for any chﬁd age 14 and over. .

Watchmg our son spzrai downward as he seif-medzcated hls depressxon ‘we sensed that this
could lead to his death. Then witmessing just that, and knowing we were powerless to prevent
it, in pa:t due to Wascensm state iaws, was mﬂy horrific.

These laws are 0bv1ousiy groundeci in a:,zval nghts pmtechan yet I suspect that they contribute
inavery real sense to the deaths of many youth who simply don't have the skills or life
experience to 1 mcogmze ﬁhey have addictm ;ssues, 2) admit this to others; and 3) seek help
willingly. ' .

This is hard enough for adults to do, but for teens—with their unique rebelliousness and
independence-seeking—it is nearly impossible.

~ IRGYe -
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Asking too much of our children
As parents we go to great lengths to protect our children, to safeguard their well-being.

Regular visits o the doctor. Buckling their seat belt. Locking the cabinet that contains cleaning
praducts below the smk

These and more are acts of love that parents adopt to protect their youngsters from harm. And
as parents, we expect | that when it comes tc preserving and defending our children's health, no
one—not even the state or federal government—should stand in our way. Unfortunately this is
- not th{«: case when it comes: to treatment for addxcme dzsexders 11ke drug or alceho} abuwe

. Conslder fﬂr a moment Ehe enormity of w}xai these Iaws—currently in place in Wxsconsm and
other states——-are askmg 0f our chﬂdren These Iaws are presummg

| FIRS’i that a duld age 14 or okier can recagmze that thezr use of drugs or alcohol poses a
danger to their well-being, That their use or abuse is affecting their lives in negative ways. That,
as the 12 Steps of Alcoholics Anonymous states, “their life has become unmanageable.”

Dema! is an mizerenf part Gf addchwe dzsordfm Itis. premlent in adults who have battled alcoholism or
drug addiction for decades, So how can we expect that a child who has lived just 14 or 15 years will have
the self-knowledge and understanding to recognize the threat that drugs or alcohol pose? If we expect
child. fo know this, Zhen I beliepe we exp::u_t too muu_h

e SECOND fhaﬁ a c}ulcl age 14 or. aider wﬁi beheve that there is heip and hope for them That
something or someone outside of themselvas can offer assistance. And that this assistance can
be beneficial and restore balance and happiness in their lives. In other words, that "a power
greai"er i"hatn ﬁaemse}vm Can rﬁ-stme ihem £o samty, as ihe 12 Step& say..

' Wzt?i mdependmce«sefkmg a zen:rai %iffme in the ltves af mas! heens, it seems un{zkeiy fiuzt adalescenta

will willingly tap external treatment pmgmms~»-espe¢w!! y those whose thinking is marred by depression

and drugs. And if parents suggest freatment, then considering the self-reliant mindset of teens—and
their inherent distrust of adults—it is all the more unlikely that adolescents will seek treatment on their
own.

Unrealistic expectations

Many people with addictive disorders also are prone to mental ones; they often have a dual
diagnosis. This most certainly includes adolescents. It also includes my son.

Steve was a bright and beautiful child who was tested in 1994 for ADD when he was in the 5"
grade at Holy Trinity School in Avon, Ohio. Instead of finding an attention deficit disorder, the

- THOYE ~
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school psychologist diagnosed "seveie clinical depression with suicidal ideation.” Steve was just
11 years old. And as when he had faced other crises in his young life, Steve looked to us, his
parents, to help him take charge of this 1ilness and limit its impact on his life.

When Steve entered high é_.tho;)k :Sn'd diéf:mreﬁ'ed Ea_r_xﬁébis, he found that it could offset the
debilitating depression he was grappling with. At age 15 and in his freshman year, Steve was
forced to face a daunting situation that in time became overwhelming and finally fatal. He
faced: S S i ARE TR

1) . A mind marred by _cié?_i'essien é_n& terrifving ih@u-ghtﬁ'of suicide as a way to end the pain
- 2) - A mind further clouded by cannabis—a depressant and his way to self-medicate
"3) The potential interaction of the cannabis and psychiatric drugs he was willing to take fora

" breftime

“How in the world can'we expect a person—especially a youngster—in this debilitated state of
mental duress to make sound judgements for themselves, including judgements re their own
need for treatment? oo PR o

The answer, I believe, is that we cannot.

We can't ask more of our children than they are able to give. And I would venture to say that

many teens are unable to willingly give themselves over to treatment for addiction.

[ believe that children age 14 and over have undeveloped tools to adequately and effectively
 address their own addictive and mental disorders. They have insufficient life experience, self-

. knowledge, understanding of drugs and acceptance of their consequences, awareness of their’ 00

- own dependence oraddiction, and lack of zwareness or understanding of a depressive fliness if

one is present. T R A e i A n T

The expectations we have of what these children can handle is well beyond reality for most of
~them, I suspect, especially for those grappling with life-threatening mental illness that is '
~“exacerbated by addiction.i v i e SRR

The results of our unrealistic e_icpet:’taﬁ;ﬁﬁé of ';o'nr c%uldren’? .

1) They are left to solve their own probiems related to addiction without the benefit of a
parental safety net to buoy them.

2) To cope with this daunting responsibility, they may self-medicate even more to offset their
mood and illness that may continue to decline if unchecked.

3) The overall situation deteriorates—-at home, in school, with friends and parents, with
employers. Relationships—many that can be a source of strength in a crisis—are
undermined. Situations continue to decline until they are beyond repair—making suicide
appear to be the only way out for many teens.

- more -
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In summary

Most certainly we agree that drug or alcohol abuse and addiction need fo be arrested, and at
early stage. The earﬁer the better.

But wﬂhng comphance on the part ofa teen—-espec1aﬂy to adult directives—is tough. Teens are
having too much fun. They believe they “can handle it." They believe that their behaviors aren't
addtchve They are mirroring the behavmm of friencis their age.

_ Anci i teens know that their pa’rents are powerless to force drug treatment, this may only make
them more resoiute in domg thmgs the;r own Way :

'Kay Redfwid }amzson, i—‘b i) the neted author of An Unqmet Mmd a bﬁck that chromcles her
siruggles w;,th mamc depresswe ﬂlmess no ;ed ' _ :

At almost every talk 1 gave somebody WOs sld come up to me with a photograph of a ku:i who
had commitied suicide; The devastation was unbearable, all of that unnecessary pain and

suffermg It }usi broke my heart.”

I appeal to you to take Dr. Iamisan s words to heart. To recognize that minor children with
addictive disorders should not be expected to act on their own behalf to seek treatment. That
giving parentsin all 50 states the power to mandate involuntary drug and alcohol treatment
for their children can indeed save lives, And that without that parental power in place, our

. ..children—our future—are left to their own often madequate and chzidhke devices to cnpe

R -wath ihe very adult pwb}ems that beset them . : LR B

. '.Thank you fc)r yaur kmd consuierahon .
Sincéreiy,
'Denzse Pazur

W?119 Ceuntv Road N
Plymouth, WI 53073
920-528-7714 home
§20-451-9880 work
920-207-8747 cell
bpazur@excel.net
dmp@jacobclark.com
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' Kuepw Lead Discussion of Substance Abuse Issues

U5 Newswire -
(}E-eb E{)GG

Dr.C, xverett Koop to Lead vaocatwe Dtscusswn of Namn 5
Mp:t Pressing Substance Abuse Science and Pahcy Issues
 fu-Assignment Desk, Daybooks
- Contact: Dennis Tam:gt;a Hooshz;a Amaria or Robyn Finker
212-481-7000 :

MNews Advisery:

‘Former Surgeon General C. Everett Koop, MD, ScD will address
shortcomings of the nation’s current approaches to substance abuse
- and addiction during 2 provocative speech at the National Press

“Club, Feb. 12,10 Ir:admg scientisis, journalists, policy -makers,
adyocates, emd substance abuse treatment professionals. Substancs
“shuce vemyains the nation's nuimber one public healih problem,
nstble for one in four deaths in the U.8. The dddFLSb will

be s ""V‘aSi arzd archwed at DUpa/fwwany, |i Gm :

e i fie Specch w;il k;ck fo a: rouﬁcitabie dlscusssan of mn(wauon
- insubstance abuse treatment and prevention featuring some of the
*field's leaders, such as'the sciéntist whose gmun{ibreakmg
-findings led 10 restrictions on the availability of alcohol 10

" change that enables many more mdmduals w;lh &d{ilCD(}n‘S to be’
in:aa,é mere succassfuil} : :

’3 he mormng prcsgram is Spansored by The Rt)?}ert Wood Jchnsen
Foundation's Innovators Program at The Jolins Hopkins School of
Medicine. Risa Lavizzo-Mourey, MD, President and CEO, The Robert
. V-""")é Johnson Foundation will.be on hand 1o welcome participarts, as
! J. Raymond DePauto, Ir., MD, Director, Department of
S oiry and Behavioral Scsences T he Jehns Hopkms Umverssty
g Schocl of Medicine.

" *This comp!ex pub}:c health problem carmat hesolvedby
samphsﬁc so-called solutions; embodied in catch phrases such as.
© Negalization' and ‘medicalization, says Dr. Koop, who'is
"'currentiy Senior Scholar at the Koep Institate at Dartmouth -
Coliege, New Hampshire."Our nation’s phil osapin and policy shou!d
be es finely tuned to providing treatment as it is to interdicting
g runners. And we must stop §i ghung the addicted and start
- fighting the disease of addiction and its purveyors, be they
: dssmbuwrs of {_ocame orgxecutives of B:g ’1 abacco

*‘0 L}F Kmps specch aL 9 am; p&mupanm in the _

ien roundtable will have the opportunity to meet some of the
field's leaders during "Breakfast with the Tonovators” at 8:15 am,
T hese include Yack E. Henningfield, PhD, the program's host and
newly appointed director of the Innovators program. Dr.

Henningfield is Adjunct Professor of Behavioral Biology in the

Department of Psychiatry and Behavioral Sciences at Johns Hopkins. [} €§/ .
His leading edge research and policy infiovations helped lay the } Y
fouﬁédizon for recognition of nicotine as an addictive drug 3 i\j

"We wanted 1o bmg tegezher decision mai:ers in mg fas id with
varying viewpoints, representing federal agencies, Congress.
academia, and the research and treatment commumities, among
oi‘mrs " says Dr. Henningfield. "Dr. Koop's discussion of the
eages and opportunities to the field will focus our ensuing
§w<:..§ssnon and the participation of all involved. We hope

o wiid gger an ongoing dialogue among all concerned on how to

iaést, address this public health challenge.”

The panel discussion will address such questions as: Did

ra:smg the drinking age reafly make a difference? Shouldn't we
1et all children 1o "just say no”7" Why focus on youth smoking in
inngr cities beset by AIDS and addiction 1o ill egal drugs? Shouid

s-eddicted pregnam women be jailed or treated for their abuse?
Al aww usnewswive comflapnaws/gr 2003/0210-147 kimi

Fago 1
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How do we brmg dmg abise treatment mw ct:rmmunmes tbat hav :
neither the résources nor the tolerance for a treatment center? ™
Shouldn't addicts be forced-into treatment, rather than iazlormg
treatment to their stage of readiness? Moderated by Dr,
- Henningficld, the pdaei dlscussaon will mciude e fellowmg
a partic:ipants S TR _

- jec;cph Y. Bra&:f; ) P‘nD Protassm of B@havzom Bmlegy

Department of Psychiatry and Behavioral Sciences & Professor c:f
‘- Neuroscience, The Johm Hopkins University School of Medicine. Over
ur decades of research; Dr: Brady has led innovations inthe ©
nding of how drirgs cause abuse and addiction. He recentdy
ered-a nationally acclaimed mobile drug treatment unit to
: drug addiction treatment and: coumeEmg mm undersenﬁd
areas of Baitimore _ : .

Sem Caﬂo(f D[Ciemente i’hD meesser siﬁd Cha:r Dﬂpanmzm of
" Psychology, University of Maryland, Baltimore County, Dr.-
. DiClemente is cocreator of the Transzheoretscal Model of Change.a
‘model that identifies stages of change and ofher factors that ~
- predict treatment outcomes and allows many more penpis fo enter -
i '-: - Lreatmam programs al 8ariier szages {)f : 'eacimess .

em Sarzdm Hcadan ?hD Re&earch Progmm impicmeniauon and’
Evaluation Consultant; The Paragon Foundation and North: Camlma
_ Ta?*aaco Prevention'and Control Branch, Dr: Headen's traitblazing.
© WOk in research, community: advocacy and health: promotion in- ims
- income communities of color has privided valuable information on
how race; gender And other factors mﬂuence wens! mﬁtztanons o
smekeurnaiwsmeke : R L

S Ra]ph ngqoa S i} Professor Depanmem of Social and

. Behavioral Sciences and Associate Dean for Research, Boston

- University School of Public Health. Dr. Hingson's landmark

- research has supported faws that make it illegal for persons under
721 1o drive after drinking. Jowering the allowable blood aleohiol

" concentration for adult drivers 16 08 percentand setting even

Celower Hmits for drivers cony icled of Operating 2:motor vehicie

g : d to hundreds of lives. gavsd

L Vendree J{mes PhE) Director, Center for Addiction and

|7 Pregriancy, Assistant Prﬂfesse:)r of Psychiatry, The'Johns: Hopkm:
L -’{}m»ers;ty ‘Schcof of Medicine. D Jones 'directs the clinical -

- research program ac the Johns: Hopklm Center for Addiction and -

- Pregriancy which:is among’ ‘the nation's foremost programs oi‘fenng
intensive comprehensive intervention withw rap-around servicesfor
pregnant women with addictions, leading {o improved health ofithe -
-’ mother and infant and heﬁpmg 10 bﬂ:ak CH}QS generaa@nal pauerm '

. '_"of ac?drctzon

Drs. DiClemenie, He idﬁf! He%mnghckf and Bmgsﬁn are rcupacrszs
of the Ingavamfs award

-Mmcd;aial} following ziae panel drscuassﬁﬁ there will be'a

viewing of the American Vistonary Art Museun's (Baiﬁmﬁ"ﬁ} exhibit
"Highon Life: Transéending Addiction™ and conversations with
artists Ray Materson and Linda St. John, and museum foander ard
-'cfzractor Rebucca Hc:sﬁhf:rger : . _

-Inm}x alors Cemazzimg Submanc&: Ahuse isa naacnai pregram of
The Robert Wood Johnson Foundation that recogrizes and rewards

“those who have made substantial, insovative contributions of
national significance in the field of substance abuse and drug
addiction. Fach award includes a grant of $300,000, which is used
to conduct a project over a period of up to three years that

acvances the field. The program addresses problems related 1o
aloohol, tobacce and jilicit drugs through cducation, advocacy

ent, and policy research and reform at the national, state,

anc oca jevels. Founded in 2000 by the late John Slade, MD at

the University of Medicine and Dentistry of New Jersey (UMDNE

¥
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School of Public Health, the Innovators national progra_m_ofﬁee _

relocated to The Johns Hopkins University School of Medicine in

December 2002, Jack E, Henningfield, PhD, a 2000 Innovator awardee
_and Adjunct Professor of Behavioral &f}logy in the Deparimam of

Psychiatry and Behavioral Sciences at Johns Hopkins, was appmﬂteci
_ national program dircctor.

e Robert Wood Johnson Foundation, based in Princeton, NJ.,
‘the nation's largest phnianthropv devoted exclusively to hca%ih and
. health care. It concentrates its granimaking in four goal areas:

1o assure that all Americans have access to quality health care at

' reasonable cost; to improve the quality of care and support | for

people with chronic health conditions; 1o promote healthy

communities and lifestyles: and 10 reduce the personal, sociat and
~-economic harm caused by subsiance abuse -- tcai)af,co alcohal and
ﬁs:c'idmgs -

- Johns Hopkms is one of the world's prem:u centers for
schofarship, research and patient care, The University and The
- Johns Hopkins Hospital and Health System are separate, but closely
- -altied, instititions, Founded in Baltimore, they nhow reach across
N 8alumore-Washmgton area, with additional facilities in China,
- Hialy and Singapore and partnerships around the world. The
Cuniversily comprises eight schools, a research and deweiopmem
. division called the Apphed ?h}ysws Labaramrv EiZ‘id a numbcr of :
-Z:mbitwtes anf.i cﬂnwrg BEDIE -

e 'Thc Johm Hapkms Hospsta and Heaith Sysism cempnsca lhmc '
. hospitals, as well as other elements of an integrated sysiem, from
"z community physicians group i home care. Johns Hopkins Medicine,
estzhlished in. 1993 10 unite Hopkins' biomedical research,
ical, teaching and business enterprises, brings iogether The
' ,!ohns liopksns University School of Medicine and its facully with
the facilities and programs of The Johns Hopkins Hospttal and
~ ‘Health System. The $2.7 biltion enterprise is one of the largest
croployersin Maryiaad 15 components consistently.are named at
o2 of national rankings for best hospital and best schoot of
- medicine, and its faculty consistently win the largest share of NIH
- research-fands: Resultsof this research continue to. advmce e
:}'-jeff {3%‘1,5 o d;aﬁaose treat and pmveﬂl many d:sﬁases '
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General C. Everett’ Koop, MD, 8cD beiieves the pmbfem of substance abuse "cannot

. be solved hy s;mplzsttc solutions® and that "our nation's philosophy should be: as
- finely tuned to getting treatment as the system is for mzerdiczmg dmg rinners,"

o 'ac.cordmg to an. address gwm at the Nat;{mai Press Club thxs mammg t{l an audnence T
. __l}ataande

T I“u!i é-text and an archwed webcast of Dr Koep S speech can be feund at
: :.ihi‘tg‘i /mvwmgf'mg/ S _ AL

'Dr chp, _whc& ﬁurrentiy servss as Senmr Sahoiar at the Kcmp Izzstatlste at })artmcsuzh -
- College, made the: fsilowxng pmnts regardmg how pubiic pohcy taward addzct;en '

shou}d be re—evaiuated

* ’fhe "i)mg Czar*’ sh{mid canszfier the damage done by tobacco and: alcohol; not
orxiy illicit dmgs and look at how control of these might be integrated intoa fuii
coordinated strategy of contral of abuse and addiction of all psychoactive drugs. *

The treatment of addiction should become a campmhens; ve and coordinated goal of

the U.S: Public Health Service in full coordination and on an'equal feetmg with the

Drug Enforeement Administration: * Drugs for the treatment of addiction should be
fast-tracked by the U.S. Food and Drug Administration (FDA) using the same
prcaedures used to get HIV treatments more rapz{iiy into hfe-samng use. * Addiction
cannot be treated as a pubhu health threat like smallpox; it is more like AIDS/HIV,
because the forces that cause the spread of the prc{biem are many and diverse and
cbstacles to appmpﬁate action are caused more: by indifference and préjudice than by
the disease process itself * Eﬁfercem&m agencies should maintain an appropriate and

wio/fmews corporate. findlaw com/prnewswire/20030212/1 2feb2003210650: htm
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flexible attitude toward drugs used in palliative treatment of pain (i.e., opiates) and
other disorders, so that critically ill patients do not suffer. Overly restricting
medications could unfaxriy hinder access for people in chronic pain while drug
abusers would continue to find ready supplies of other mood-altering drugs.

Tha speech iaunched a roundtable discussion of innovation in substance abuse
treatment and prevention featuring some of the field's leaders and sponsored by the
Innovators program. Risa Lavizzo-Mourey, MD, MBA, President and CEQ, The
Robert Wood Johnson Foundation and J. Raymond DePaulo, Jr., MD, Director,
Department of Psychiatry and Behavioral Sciences, The Johns Hopklns University
School of Medicine kicked off the program. The program was hosted by Jack E.
Henningfield, PhD, newly appointed director of the Innovators program. Dr.
Henningfield is Adjunct Professor of Behavioral Biology in the Department of
Psychiatry and Behavioral Sciences at Johns Hopkins. His leading edge research and

~policy mnmfatlons helped Eav the foundanon for recogmtmn of nicotine as an

L addwtwe dmg AR .

: -'Paneirsis mciuded J Qseph V. Brady, PhD meessm of Behavioral Biology.
Department of Psychiatry and Behavioral Sciences & Professor of Neuroscience, The™
Johns Hopkins University School of Medicine; Carlo C. DiClemente, PhD, Professor
and Chair, Department of Psychology, University of Maryland, Baltimore County;
Sandra Headen, PhD, Research, Program hnplementatlon and Evaluation Consultant,
The Paragon Foundation and ’Nanh Carolina Tobacco Prevention and Control
Branch; Ralph Hingson, ScD, Professor, Department of Social and Behavioral

_ Sciences and Associate Dean for Research, Boston University School of Public
Health: and Hendree Jones, PhD, Director, Center for Addiction and Pregnancy,
Assistant Professor of Psychiatry, The Johns Hopkins Umversxty School of Medicine.

o Drs: DsCiemente I-ieade:; Henmngf' efd and ngson are. reczp:ents {)f the Innovators i
'“-award R T _ TR : FER

Foundcd n 2000 Innovaters Combatmg Subsiance Abuse is a national program of

_ The Robert Wood Johnson Foundation that recognizes and rewards those who have

_'made substantial; innovative contributions of national significance in the field of |
substance abuse’ and dmg addacts{m Each award inc| udes a grant of $300,000, which
isused to conduct a project over a period of up to three years that advances the field,
The program addresses problems related to aicohol, tobacco and illicit drugs through
education, advocacy, treatment, and policy rasearch and reform at the national, state,
and local levels, The fate John Slade, MD at the University of Medicine and
Dentistry of New Jersey (UMDNI) School of Pubiic Health was its first Program
Director. In December 2002 the Innovators national program office relocated to The
Johns Hopkins University School of Medicine, Jack E. Henningfield, PhD, a 2000
Innovator awardee and Adjunct Professor of Behavioral Biology in the Department
of Psychiatry and Behavioral Sciences at Johns Hopkins, was appointed national
program director.

The Robert Wood Johnson Foundation, based in Princeton, N.J., is the nation's
largest philanthropy devoted exclusively to health and health care. It concentrates its
grantmaking in four goal areas: to assure that all Americans have access to quality
health care at reasonable cost; to improve the quality of care and support for people
with chronic health conditions; to promote healthy communities and lifestyles; and to

http://news. corporate findlaw com/prnewswire/2003(212/12feb2003210650 html 3/3/2003
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reduce the perso_ﬁé_i_, social and economic harm caused by substance abuse -- tobacco,
a]ccshoi and illicit 'drugs.

Johns Hopkms is one of the world's premier.cénters for scholarship, research and
patlent care. The Umversnty and The Johns Hopkins Hospital and Health System are
separate, but closely allied, institutions. Founded in Baltimore, they now reach across
the Baltimore-Washington area, with &ddmundi facilities in- China, Itaiy and
Smgapere and partnerships around the world. The university comprises eight schools,
a research and development division called the Applied Physics Laboratory and a
number of institutes and ceners. The Johns Hopkins Hospital and Health System
compr;ses three hospitals; as well as other elements of an'integrated system, from a
community physicians group to ‘home care. Johns Hopking Medicine, established in
1995 to unite Hopkins' biomedical research, clinical, teaching and business
enterprises, brings rogether. T e, Johns Hepkans University School of Medicine and i1s
. faculty with the facilities and programs ‘of The Johns Hopkins Hospntal and Health
o fSystem The $2.7 billion entt*rprzse is‘one of the largest employers in Maryland: Its
' components consistently are named at the top of national rankmgs for best hospital’
- and best school of medicine, and its. facuity ccnszstentiy win the largest share of NIH
' research funds. Results of this research continue to advance efforts to diagnose, treat
am! prevent many d;seases

Robert Wood_ Johnson Foundation
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.I:!_aibur, Jennifer

From: Asbjornson, Karen

Sent: Friday, February 20, 2004 4:48 PM
To: Halbur, Jennifer

Subject: FW: senate bill 387

CR email

Karen Asbijornson

Office of Senator Carol Roesszler
{608} 266-5300/1-888-736-~8720
Karen.AsbjornsonB@legis.state.wi.us

mmmmm Original Message-----

From: Bev Taylor [mailto:bevin@yvahoo.com]
Sent: Friday, February 20, 2004 2:56 PM
“'To: sen.roessler@legis.state.wi.us

. Cc: Bevtnéyahoo.com

-Subject: senate bill 387

Senator: Roessler, 1t was ‘a ‘pleasure talking to you
thls weeky I promised. to send you names of people
I've dealf. Wlth on.doing my story concernlng the
mnfamous 1aw on mental. health treatment and 14 year
“alds Here “they arer

Psychotheraplst Dr. Doug Meske 262-646-3788

Tough Love Support Group- Stacey Slotty 262-542-6203
“Tough Love Support Group- Car]l Henderson 262-780-991%

- Aurora Psychiatric Hospital Medical Dir. 262-691-1574

’{AZl of these. peopl@ are encouraged by your bill.

f My story airs Monday in the 9p.m. newscast.

- Beverly Taylor
. Fox 6 News

Do you Yahoo!?
Yahoo! Mail SpamGuard - Read only the mail you want.
http://antispam.yahoo. com/tools




Halbur, Jennifer

From:
Sent:
To:
Subject:

CR email

Raren Asbjornsgon

Asbjornson, Karen

Friday, February 20, 2004 5:05 PM

Halbur, Jennifer
FW: senate bill 387

Office of Senator Carcl Roessler
{608) 266-5300/1-888-736-8720
Karen.Asbjornson@legis.state.wi.us

————— Criginal Message-----—

From: Bev Taylor [mailto:bevtn@vahoo.
_ Sent: Friday, February 20, 2004 2:56 PM
- To: ‘sen. roesslar@iegls ‘state. w; us
R (o3 Bev&n@yahoo com: :

' Subject senate ball 387

com]

o

.

‘Senator Reessler, it was a pieasure talking to you
this week. I promised to send you names of people
I've dealt with on doing my story concerning the

infamous law on mental health treatment and 14 vearxr

clds. Here they are:

Psychotherapist Dr.

Doug Meske 262-646-3788
Tough Love Support Group- Stacey Slotty 262-542-6203
Tough Love Support Group- Carl Henderson 262-780-9819
Aurcra Psychiatric Hospital Medical Dir.

Fox 6 News

Po yvou Yahoo!?

Yahoo! Mail SpamGuard - Read only the mail vou want.

http://antispam.vahoco.com/tcools

"} _£11 of these pecple are @ncourag@d by your bmll
: My story amrs Monday zn the °p- m. newscast.

L
e

262-681-1574

e A 1
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From: Edward Fuenmayor [edynkat@ sbcglobal.net]
Sent: Monday, February 23, 2004 9:27 PM

To: Sen.Roessler@legis.state.wi.us

Subject: Senate Bill 387

Please help pass Senate Bill 387

Kathy Fuenmayor

5701 W Warnimont Ave
Milwaukee WI 53220

02/24/2004
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Halbur, Jennifer

From: Ginny Bronesky Stuesser [ginbro@ sbcglobal.net]
Sent: Monday, February 23, 2004 $:29 PM

To: sen.roessler @legis.state.wi.us

Subject: Mental heaith bill (387)

Dear Senator Roessler:
I am the parent of a 17 year old with severe mental illness.

He was hospitalized for the first time at age 11, when he said voices were telling him to kill
a child at his school whom he barely knew. He cycled in and out of hospitalizations until T
filed a CHIPS at age 14. Right now, he is in a specialized treatment center for deaf

children experiencing severe emotional disturbance. It took every bit of legal help and .
-advocacy for me to keep him there. At one time, I testified in front of the board of B
Waukesha Health and Human Services that he felt compelled to kill his gym class, because
voices said "they were ugly." g

Senator, my son is schizoaffective and deaf. The voices have never completely left him. He
only speaks about 3 subjects or so, has the communication skills of a six year old, and very
little judgment. Yet he has the full rights of an 18 year old. I doubt if he knows the name of
the president of the United States.

Why must us parents be forced to call the police and testify in court against our children to
get their most basic mental health needs met?

 As'a well educated woman raised to "take care of your own," I resisted drastic action. In the®
meantime, [ dealt with a violent household, a loss of career for me, the breakup of my
marriage, and imminent danger for my daughter, who is five years younger. Atone time,
we were counseled to provide her a personal alarm (at age six) and to "lock our knife
drawer.”

Please put some teeth back in these laws. Private insurance only will allow a psychotic child
who is a threat to others stay in a hospital for 5-7 days. At one point when my son said he
needed to "kill his favorite nurse because the voices told him so" he was discharged by our
mental health provider the next day.

llove my son. He's a good boy, innocent, but needs 24/7 supervision. Let him get the
treatment he needs. It beats the alternative--incarceration or homelessness as he grows.

Help us.

Ginny Bronesky Stuesser
109 Harrogate Drive
Waukesha, W1 53188
p/office: 414.225.0011

02/24/2004



Page 2 of 2

p/home: 262.524.2430

02/24/2004




